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Attachment 3 


Reporting Form for Report of Full-Time Equivalency (SF 113-C) 


Department or Agency: 
Report Period: 
Employment Coverage: 


Work-Years 
Cumulative 
Employment /Hours Category Full-Time To End of 
Employment Equivalent for Current Period Current Period 
and Hours Current Period (X Pay Periods) (X Pay Periods) Ceiling i 
(1) (2) (3) (4) (5) 
Ja. Total Paid Ceiling Employees HAKKKK 
b. Straight Time 
c. Overtime MXHKKN 
2a. Full-time with Permanent Appt. MXKXKX 
b. Straight Time : 
c. Overtime XAAKAX 
3a. Other Employment XXAXKXX 
b. Straight Time KXKXKK 
c. Overtime MAXKK 
4a. Part-time with Permanent Appt. HOOK 
b. Straight Time HXHKIK 
c. Overtime XXXXKX 
Sa. Part-time with Temporary and 
™~ Indefinite Appt. XK ( 
: b. Straight Time XRXXXX ce ; 
‘ c. Overtime MHXKNK ie 
t 
6a. Full-time with Temporary and 
: Indefinite Appt. KOK wD, 
* bo. Straight Time MAKAKK yr 
c. Overtime XXXXXK 
He Ja. Intermittent 2OOOOOK r 
4 b. Straight Time XAXXX =r 
c. Overtime KKK 
wah 
Certified Official Position Location Date 
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